. High resolution CT of temporal bone has been implicated as a mode of diagnosing cholesteatoma (Mafee et al, 1988 , Jackler et al, 1984 , demonstrating ossicular chain (Schwartz, 1983) , analysing labyrinthine fistulae (Bates et al, 1988) and detecting bony defects in facial canal (Johnson et al, 1983) To formulate the above objective, 30 cases of unsafe chronic supurrative otitis media were subjected to computed tomography scanning of temporal bone prior to mastoind exploration. The pre-operative CT fih-ns were analysed by experienced Radiologist and answers pertaining to following questions were sought without the benefit of peroperative findings :
1. Presence of soft tissue mass in middle ear and mastoid.
2.
Presence of bone erosion.
3.
Integrity of sinus and dural plate. 4. Ossicular status.
5.
Facial canal erosion. 6.
Lateral canal fistulae.
The answers to above questions given by radiologist were then compared with peroperative findings and an attempt was made to evaluate the role computed tomography in unsafe CSOM :
Methodology
Computed tomography was performed on General electiric (GE) scanner using high resolution thin sectiotl (1-2 mm) sections. Traditionally both coronal and axial sections were performed. Axial scans were taken at a plane 30 degrees above zero degree base line (orbito-meatal line (Fig : 1, 2) 
r : 2 Normal CT Temporal Bone ( Coronal Cut) Showing vertical Portion of the Facial nerve, Mastoid Air cells and Dural Plate

D i s c u s s i o n 9 Soft Tissue Mass
In present series, soft tissue masses were detected in each and every case in the middle ear and mastoid. However, the division between cholesteatoma and other soft tissue masses could not be made out preoperatively on CT. Peroperatively cholestecatoma was observed in 17 (56.66%) cases, granulations alone without cholesteatoma in 11 (36.66%) cases and polyp and purulent material along with granulations in 1 (3.34%) case each respectively. Jackler et al (1964) found cholesteatoma to be present in 30% of cases where soft tissue mass along with bone erosion was present. Mafee etal (1 988) stated that hallmarks of cholesteatoma on CT scan are a soft tissue mass in the attic" and antrum along with smooth bony expansion, scalloping of the mastoid, erosion of lateral attic wall, erosion of anterior tympanic spine and erosion of ossicles.
Integrity of Dural and Sinus Plate
As regarding integrity of sinus and dural plate on CT temporal bone, it was observed that in 9 (30%) cases dura was exposed whereas erosion of sinus plate was seen in 6 (20%) cases. However peroperatively, erosion of dural plate was seen in 7(23.34%) cases and that of sinus plate in 2(6.66%) cases. Thus, out of 9 cases showing dural plate erosion on CT, only in 6(66.66%) cases it was confirmed peroperatively whereas in 3(33.34%) cases, CT gave an erroneous impression of dural plate erosion (Fig3)) Similarly. out of 6 cases demonstrating sinus plate patholgy on CT, only in 2(33.34%) it was confirmed and rest of 4(66.66%) cases gave a false imperession on CT O'Reilly etal (1991) stated that it is not possible to reliably show an erosion in the tegmen on axial cuts alone but even using coronal cuts, the effect of partial volume averaging gives a false impression of a defect. (fig.4) 
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